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Abst r act

Patients’ perceptions about the quality level of health services
provided in hospitals seem to have been largely ignored by both
researchers and practitioners. Patients’ voice has to guide the
design of health care service delivery processes in order to foster
confidence and pronote the usage of the available health care
facilities. In this line, we investigate the relationship of
patients’ adm ssion, accomopdati on aspects, external environment and
the care provided by doctors, nurses and assistant personnel wth
service quality mirrored on patients’ satisfaction. The current study
is, therefore, patient-centered and identifies the quality factors
that are inportant to patients; it also examnes their links to
patient satisfaction in the context of Geece. A field survey was
conducted based on a sanple of 164 patients of a central public
hospi t al

By using stepw se regression analysis, significant associations were
found which shed light on the determ nants of patients’ satisfaction

Especially, results reveal that visiting hours, doctor’s consistency,
the kind of insurance, days of hospitalization, the type of clinic
and hygi ene’s observance have a positive relationship with patients’
satisfaction. On the other hand, patients are dissatisfied, if quiet
is not observed, if it is difficult to |locate doctors, if problens
occur with parking, and adm ssion process. |In addition, the lack of
comuni cation with nurses, doctors’ inpoliteness, orderly inproper
behavi our, and health deterioration after patients’ hospitalization
exert negative inpact on satisfaction

I nplications and future research issues are al so di scussed
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| nt roducti on

Initially, it is difficult to define and inplenent any theory about
quality in healthcare system Acaden ¢ suggestions are oriented in
the generation of standards, which can be nmeasured and inprove the
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outcome. It is remarkable that the definition of quality assurance in
heal t hcare system is: «the assessnment of final level of quality of
provided services (and not only the nedical work), in conbination
with the efforts for the nodification of this services when this is
necessary » (Black, 1990)

Quality systens in large organisations |ike hospitals can be viewed
as conpl ex networks (Bl anas, 2003) since departnents and enpl oyees in
a variety of specializations interact with a variety of suppliers for
the supply of |arge nunber of drugs, apparatus and other supplies and
an increased variety of incomng patients suffering froman infinite
variety of diseases and exposing stressed personalities. In
heal t hcare system the ‘producer’ (a basic resource) is the doctor
and, as a result, he/she is responsible for the quality of provided
services (Sigalas, 2003). The result is that quality is not a sinple
admnistrative — technical issue, but a holistic approach that
enconpasses the efficiency of nedical care, the equal possibility of
access and the effective supply of healthcare services. Although,
patients are not able to assess directly the technical quality of
received care, they use qualitative characteristics conbined wth
heal t hcare system (Berw ck, Godfrey and Roessner, 2002). The patients
determne the quality of healthcare system in terms of enpathy,
reliability, response, comunication and care. This neans that they
enphasi ze human traits and not the technical abilities of doctors
(Breedl ove, 1994). However, there are special technical principles
and rules of TQM which can be inplenmented in the sector of healthcare
services. For exanple, patient satisfaction cannot be nmeasured by how
much times he/she will return in hospital, but it is likely to be
neasured by how nmuch tines he/she will return for reasons that are
related with a nedical problem that he/she has faced in the past
(Papani kol aou, 2003).

Using a nanagenent tool, nanely satisfaction survey, we try to
enphasi ze what can affect positively or negatively patient’s
satisfaction and, as a result, quality of care. The nost inportant
factors which are considered as determnants of patients’
satisfaction are patients’ admi ssi on, accommodation  aspects,
supporting facilities, the care of doctors, nurses, and assistant
per sonnel .

In the followi ng section, we briefly present international and G eek
studies linked with healthcare and satisfaction, because they can be
used as a comon field and as a way to benchmark issues of great
i nportance. There is no doubt that a well designed, inplenented, and
utilized patient satisfaction nmeasurenent systemcan help health care
managers inprove the quality of their clinical and administrative
activities. Afterwards, it wll be illustrated the data analysis
foll owed by the discussions of the findings, and finally concl usions
and inplications about healthcare system are drawn.

Literature Revi ew
I nternati onal Context

The aim of a research that has been carried out by HIIl and MCrory
was to devel op an anount of neasurement tools about quality (H Il and
McCrory, 1997). They focused on the utility of quality inprovenent
techniques from obstetrical facilities where conbined different
cultures exist. The research was conducted using the assistance of
conbi ned et hods, like focus group, per sonal interviews and
observations in a big Mternity clinic of Dublin. Using a concrete
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decision rule, the weak points of services were found and a “qguide”
of hospital nmanagenent was created in order to find out the
appropriate efforts and the sources for the service quality
i mprovenent.

A study, carried out from 1991 to 1994, in nine primary care clinics
in the Negev district of Kupat Holim Cinic, Israel’s largest sick
fund, evaluated the inpact of a budgetary-hol ding program on patient
satisfaction and other selected indicators of quality of care, using
a controlled case study nethodol ogy. The findings counter fears that
budgetary control and cost containment negatively affect quality of
care and patient satisfaction. However, the program did not fulfill
expectations regarding inprovenent in clinic services and patient
satisfaction (Goss and Nirel, 1998).

M1l osevic and Bayyigit (1999) stated that “the value of assessing
patient satisfaction to health <care organizations, where the
organi zation nust attenpt to respond to reasonable expectations of
patients. If health care organizations are in the business to provide
service for their custonmers, then they nust strongly consider the
needs and expectations of their nopst inportant customers: patients.
Furthernore, health care organizations are in the business of caring
for human beings. Patients entrust their lives and wellbeing to
providers. Thus, nonitoring patient satisfaction is a crucial elenment
of an organization's effectiveness and should be part of the quality
i nprovenent initiative” (Torres and Guo, 2004).

Wensing and Elwyn (2002) enphasized three conponents of patients’
views on health care: pr ef er ences, evaluations and reports.
Preferences are essentially a patient’s desires and expectations
about what should occur in the health care setting. There are both
qualitative and quantitative nmethods for measuring preferences. Anong
the qualitative nethods are individual interviews and focus groups.
Quantitative neasures include surveys, nominal group techniques, and
consensus nethods. Sonme exanples of qualitative nmethods include
eval uations and patient reports. Evaluation refers to the patient’s
reaction to the service he/she received from a health care
organi zation. Evaluations from the patients nost often cone in the
form of questionnaires. Finally, patient reports are objective
observations that patients nmake about an organization or its
processes. For exanple, a patient can usually indicate the nunber of
tinmes he/she was seen by a physician during a hospital stay
regardl ess of whether or not he/she thinks it was a sufficient anpunt
with an appropriate |level of care (Torres and Guo, 2004).

It is widely accepted that responsiveness differs and it is not
identified with patient’'s satisfaction and the quality of health
care, even if there are certain interdependent dinmensions between
these significances. The Wrld Oganization of Health fulfilled
researches which lead to the deternmination of responsiveness

characteristics. According to De Silva (De Silva, 2000), these
characteristics are: dignity, independence, accuracy, confidentiality
of information, comunication, supplier’s choice, social support and
envi ronnent .

Patient satisfaction has emerged as an inportant conponent of the
quality of nmedical care. Cenerally, the factors that influence the
concept of patient satisfaction, as seen from the patients’
perspective, are of primary inportance. O her perspectives, such as
those of the health care professionals, are of |esser value (Mhon,
1996). This new enphasis on quality of care and outconme neasurenent
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has led to an increased appreciation of the significance of patients’
perception of care. |In fact, patient satisfaction is a focal concern
of quality assurance and an expected outconme of care (Donabedi an,
1980). According to another definition of patient satisfaction, it is
described as patients’ value judgenents and subsequent reactions to
the stinmuli they perceive in the health environment just before,
during, and after the course of their inpatient stay or clinical
visit (Strasser and Schwei khart, 1992).

Fol | owi ng Pascoe view (Pascoe, 1983), the degree of an individual's
experience conpared with his or her expectations is known as
satisfaction. Furthernore, Asadi-Lari, Tanburini and Gay (Asadi-
Lari, Tanburini and Gray, 2004) stated that: “Patients' satisfaction
is related to the extent to which general health care needs and
condi tion-specific needs are net. Evaluating to what extent patients
are satisfied with health services is <clinically relevant, as
satisfied patients are nore likely to conform with treatnent, be
interested about their own care, to continue using nedical care
services and stay within a health provider (where there are sone
choices) and maintain with a specific system |In addition, health
professionals may benefit from satisfaction surveys that identify
potential areas for service inprovenent and health expenditure may be
opti m sed through patient-guided planning and eval uati on”.

G eek Cont ext

Karayi anni Vilnma (Karayianni, 1994) presented the elaboration of a
study of quality’'s conparative evaluation of two different systens of
nedicine’s distribution in Geek Hospitals. During the medicine' s
distribution circle and the localization of the two systens
dysfunctional areas, the objective of this study was the description
and the analysis of pharmaceutical activities, the existence of
better hospitals’ organization, better managenent and the inprovenent
of service quality in healthcare system

In addition, Merkouris, Yfantopoulos, Lanara and Lenoni dou (Merkouris
et al, 1999) attenpted to develop a reliable and valid instrument to
neasure patient satisfaction with nursing care. The conclusion was
that the psychonetric properties of the instrument was satisfactory
but there is a need for continuous inprovenment, evaluation and
verification for other studies. However, other studies found that
patients’ ratings regarding basic needs are always negative in
relation to other areas of nursing care (Sigalas and Papani kol aou,
1995).

Patient satisfaction can be considered also, as a neasure in which
those that provide health care have achieved to correspond in
patient’s needs and its expectations. Patients’ satisfaction has been
deternmined as a variable that affects the effectiveness of health
care (Kyriopoulos, 2003), and also the collaboration within those
that provide qualitative health care. Fur t her nor e, patients’
satisfaction can affect the access (Kyriopoul os, 2003) and the use of
heal t hcare, enphasizing its great inportance to the planning and the
determ nation of health strategy.

Fi nal Iy, Theodor aki ogl ou (1998) conducted a survey about nedical care
in Geece. The basic aim of this survey was to verify utility's and
i mpl ementation’s degree of quality approaches and spot basic probl ens
that the nost inportant public institutions confront in Geece. The
results of the research indicated that the inplenentation of quality
approaches was rare and the |eadership, that plays the nost
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determ native role for the support of these approaches, |acks basic
education and informati on about quality’'s issues (Tsiotras, 2002).

Resear ch Approach
The obj ectives of the research

The aim of the current research is the assessnent of the quality of
care that is provided by a typical public hospital in Geece, as
mrrored by patients’ sati sfaction. Speci fically, patients’
perceptions were addressed for the determ nation of the factors that
contribute to the evaluation of good or bad quality, which is related
to:

Care and attention fromdoctors, nurses and assistant personnel
The effectiveness of nedical care (hygiene, feeding and wards’
condi tion)

The inmportance of the external environment (canteen's service,
canteen's prices, information office, security, parking, piloting)

It is worth to say that the final aimof this study is to describe
several approaches of inplenenting quality inprovenent initiatives

and suggest ways to inprove patient sati sfaction. Pat i ent
sati sfaction enabl es health-care organi zations to position thensel ves
for success in today's gl obal and increasingly conpetitive

envi ronnent .
Research Met hod

The field research presented at this paper, conducted in 2005 using a
structured questionnaire, which was developed based on literature
review and pre-tested through a pilot qualitative study. Qur analysis
was based on personal interviews with 164 patients in 8 types of
clinics (A Pathology, B Pathology, A Cardiology, B Cardiology,
O ol aryngol ogy, Othopedics, C Neurology and A" Pneunonol ogy). The
sanple is conprised by patients who are in their last stage of
conpl etion of their hospitalization.

It is worth nmentioning that, the total nunber of patients that we
conducted for interviewing was 220. The high response rate ensures
the reliability of the answers received and it is also indicative of
how i nportant the research has been considered by patients.

The 54% of the respondents were nale. Mst of the respondents (63%
have graduated elenentary or high school. The 68% of the patients
were characterized by less than 10 days of hospitalisation.
Furthernore, the 32% of the patients were inported in public hospital
for the first time, while the 23% for the second one. A sanple of
patients with nore than 10 days hospitalisation would be nore
reliable. However, this is not feasible because of the small
percentage of patients who were treated in hospital nore than 10
days. In addition, the 70% of the patients consider that their health
problem is inportant and the 73% of the patients feel better and
healthier. Finally, with regard to access tinme, 80% of patients were
di ssatisfied, because hospital is too far from their honme and they
believe that the route is difficult, but this is not hospital’s
apposi teness and obligati on.

The structured questionnaire consisted of a total of 48 items, and it
was used a five-point Likert scale. The research instrunment was
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tested twice before it was released. Firstly, it was examned wth
key informants from four hospitals, to conmment on. Secondly, it was
provided to academics for in depth discussions. This process was
fruitful, since they confirmed the relevance of the questionnaire to
determ nants of patients’ satisfaction

The questionnaire included itens referring to: (a) patients’
denographics, (b) the inportance of patients’ problem (b) patients’
admi ssion, doctors’ care (behavior, quality of communication with
patients, informative, and their availability), (c) nurses’ care
(behavior, quality of communication with patients, informative, their
availability and their adequacy), (d) assistant personnel care
(orderly <care, cleaning personnel, waiters), (e) accommodation
aspects (hygiene, feeding and wards’ condition) and (f) external
envi ronment (canteen's service, canteen's prices, information office,
security, parking, access to hospital, piloting).

The patients interviewed were hospitalized in “Georgi os Papani kol aou”
hospital. This healthcare facility was chosen, because it is a public
hospital which has 702 beds and 1682 enployees and the nunber of
patients who visit this hospital per day is approximately 250
(schedul ed or energency incidents). Furthernore, it accommodates al
the types of clinics and, as a result, nmany different Kkinds of
nedi cal cases and alnost all the range of nedical science expertise
are exerci sed.

Dat a Anal ysis and Di scussi on

Mul tiple stepw se regression analysis was conducted with patients’
sati sfaction as dependent variable, testing the inpact of nedical
nursing and general care factors. No serious problens of nulti-
collinearity exist between the independent variables as Variance
Inflation Factors (MIF) is far below the 10 points limt suggested in
Social Sciences literature. Table 1 presents the regression results,
including standardized beta, WVIF, adjusted R, and significance
levels. The data were examined for outliers, skewness, kurtosis, and
multivariate normality wusing statistical procedures and plots
avail able by the Statistical Package for the Social Sciences (SPSS)
The variance explained in the regression nodel by the effect of the
i ndependent variables on patients’ satisfaction accounts for 75%
(p<0,01).

{Insert Table 1 from appendi x here}

The fact that quality is high for patients who believe that guidance
after hospitalization is easy to understand (66, 7% as it may be
attributed to the high relation of dependence that a patient devel op
with doctors, especially when the problem is very inportant, and
whi ch usual |y does not cease to exi st after patient’s
hospitalization.

Regardi ng age, unsatisfied patients seem to be people who are aged
nore than 56 (90% contrary to those who are less than 36. This can
be expl ained by the fact that ol der people grew up in a society where
institutions were managed by people who didn't care about patient’s
opi nion. Despite the fact that the need for nedical and nursing care
increases with age, older people seem to be nore satisfied. A
possi bl e explanation is that people, who are elder, fear the future
and, as a result, their owm need of care is greatest. Furthernore,
patients who are nmore than 56 seemto be nore satisfied by doctor’s
care rather than patients who are | ess than 46.
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‘Good’ quality mrrored on patients’ satisfacti on depends also on the
type of clinic. As a result, people, who were hospitalized in A
Cardiology (40% and in Oolaryngology (40%, created a negative
opi nion about nursing care. On the other hand, there is a high
percentage of satisfied people who were hospitalized in B Pathol ogy
(43%. In addition, <certain insurance organizations are nost
appreciated by patients. For exanple, |KA has the highest percentage,
because it covers the mpjority of patients’ hospitalization and,
generally, it has nore benefits rather than other insurance bodies.

Patients seem to be unsatisfied by certain factors which determ ne
quality of care such as adm ssion process (stand.p=-0,172, p<0,001)
and by the fact that their health is not inproved after their
hospitalization (stand. p=-0, 069, p<0,001).

It is remarkable that patients’ satisfaction from doctors is
negative, when their health is not better after their hospitalization
(stand. p=-0,069, p<0,05). The percentage of patients who are
satisfied by the provided nedical care and are recovered is equal to
54% but the percentage of patients who have neutral opinion about
nedi cal care and are in the sanme condition is only 23%

The easiness to locate doctors when they are needed is negatively
related to patients’ satisfaction (stand.p=-0,176, p<0,001). The
percentage of patients who are disappointed and hardly trace doctors
when they require themis 47%

Doctors’ politeness exhibits also a negative relationship (stand.p=-
0, 157, p<0,001), but doctors’ consistency illustrates a positive
rel ati onship (stand. =0, 323, p<0,001) with satisfaction.Additionally,
when patients communicate with doctors are nore satisfied by medical
care.

Moreover, patients who had hospitalized in B Pathology seem to be
strongly satisfied by doctors in this clinic (44,4% contrary to
patients who had hospitalized in A Cardiol ogy (33,3%.

Comuni cation with nurses (stand.pg=-0,302, p<0,001) and nai ntenance
of sil ence (stand. g=-0, 284, p<0, 001) negatively i nfl uence
sati sfaction, while the nunber of days of hospi talisation
(stand. 3=0, 103, p<0,01) is positively associated with satisfaction

Regar di ng assi stant personnel, patients feel unsatisfied when orderly
do not behave properly and courteously (stand.=-0,104, p<0,01).

Moreover, nentioning acconmodation aspects, patients seem to be
unsatisfied by specific factors I|ike hospital beds allocation
(stand. p=-0, 120, p<0,01) and quiet’s nmmintenance (stand.p=-0, 284,
p<0,05), but hygiene's observance (stand.p=0,105, p<0,05) and
visiting hours (stand. =0, 121, p<0,001) contribute towards patients’
satisfaction.

Finally, certain factors from external environnent such as parking

(stand. p=-0, 170, p<0,001) and canteen’s prices (stand.p=-0, 101,
p<0, 01) can affect negatively patient’s satisfaction

Concl usi ons

The current enpirical study ainms to shed light on the relationship
bet ween doctors’ <care, nurses’ care, assistant personnel’'s care,
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acconmodati on’ s aspects, ext er nal envi r onnment and patients’
satisfaction in a central Greek Hospital

The results of nultiple regression analysis pointed out that a nunber
of factors determne quality of care reflected on patients’
satisfaction.

Findings leave little doubt that doctors’ characteristics such as
politeness and consistency exert higher levels of influence on
patients’ satisfaction.

The patients enphasized the inportance of effectual information and
that there was a need for inproved information in order to pronote
satisfaction. Moreover, patients stated that the creation of a good
relationship between care-receiver and doctors is based on:
i nformation, nmut ual under st andi ng, respect, trust, honesty,
cooperati on and hunour.

Nart host-Bo6és and his colleagues (2001) conducted a research to
evaluate two nodels, nanely QSP (Quality Satisfaction Perfornmance)
nodel and QPP (Quality from Patient’s Perspective) nodel. They found
that ‘nmedical care’, ‘treatnment by the doctor’ and ‘access to nursing
treatnent’ obtained high scores in ‘perceived reality', while
“accessibility’ and ‘participation’ obtained |ow scores. Mreover,
QPP nodel has a conprehensive and solid question bank and QSP node

has i nedi ate useful ness and cl ear graphic presentation. It has been
proved that both approaches nmay be wuseful to neasure patient
satisfaction.

Initially, doctors cone when it is scheduled and if visiting hours
are being kept properly, patients seem to be very satisfied. In
particul ar, according to Andal eeb (1998), patient satisfaction can be
enhanced by inproving the quality of communication with patients by
expl ai ni ng nedi cal procedures, discussing questions of concern, by
consulting with them regarding their care and by having proper
facilities. This specific survey also illustrated that conpetitive
advantage can be gained through delivering patient satisfaction

Additionally, service quality dinensions have also influenced the
terns which are used in health services.

Furthernore, the kind of insurance, the duration of hospitalization,
the type of clinic and hygiene’'s observance can affect positively
patients’ satisfaction. Ware, Davies-Avery and Stewart (1978) believe
that basic paranmeters which nust be examined, during patients
satisfaction, are (Souliotis, 2003): health professional’s training
and behaviour, the infrastructure of hospitalization (residence
conditions), the access to services, the cost of provided care, the
external environnent, the availability of hospital personnel, the
duration of hospitalization and the outconme. It is worth mentioning
that Carman (2000) found that hospital service quality dinensions
are: the technical aspect (nursing care, outcone and physician care)
and the accomodation aspect (food, noise, room tenperature

cl eanliness, privacy and parking).

On the contrary, this research illustrated that conmmunication with
nurses and doctors’ politeness affect negatively patients’
satisfaction. It is necessary for hospital personnel to try to

correspond in natural, sentimental and social needs of patients. \Wen
the care is friendly and full of hope, interest and effort, the fear
and the anxiety of illness (unknown for the patient) can be
di sappeared. This relation should be based on the confidence and it
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shoul d prompote the secrecy and the high expectations of patient, who
suffers (Andal eeb, 1998).

Proper relations between patient and doctor can be generated when the
doctor is suitably trained, especially on conmmunication issues.
Furthernore, using the existing experience of past, the doctor nmust
create confidence to the patient for any necessary support. Mreover
in hospitals, comunication can be testified from assi stant personne
(Coyle and WIllians, 1999), I|ike the personnel in entrance or
information office or elevator

This study revealed also that if patients have problens during their
admi ssi on, i f their health is not i nproved after their
hospitalization and if it is not easy to find doctors when patients
need them patients tend to be seriously unsatisfied by provided
health services. Moreover, inproper assistants’ behaviour, and
especially orderly' s behaviour, can cause negative patients’
satisfaction. Linder-Pelz (1982) enphasized that the dinensions of
the care experience can include: interactions with providers, the
ease of access, the burden of costs, and environnental issues such as
cleanliness of the health care facility. She also advocated that the
concept of patient satisfaction should be confronted as a
nmul ti di nensi onal concept. Furthernore, other studies underlined that
patient satisfaction can be gained through special factors such as
access (Hall and Press, 1996; MKinley et al., 1997; Piette, 1999)
and conmuni cation (Cooper-Patrick et al., 1999; Joos et al., 1996
Piette, 1999; Roter et al., 1997), which have consistently a positive
association with patients' satisfaction

Addi tionally, nmentioning acconmpdati on aspects, patients seem to be

unsatisfied by specific factors |ike hospital beds allocation and
silence preservation. External environment dinensions, such as
canteen prices and parking, are linked with satisfaction

deterioration. Andal eeb (Andal eeb, 2001) has conducted a field survey
i n Bangl adesh using factor analysis and nultiple regression. He found
significant associations between the five service quality factors
(responsi veness, assurance, comunication, discipline and baksheesh)
and patient satisfaction. Merkouris, Papathanassoglou and Lenoni dou
(2004) accentuated that the obvious and covert aspects of patients’
satisfaction, as well as probable antecedents and causes, can be
illustrated by qualitative approaches. In addition, these approaches
can assist organisational and managenent decisions in order to
hurmani se and update health care to neet patients’ needs.

Finally, heal t hcare administrators should to be focused on
organi zational changes, including direct incentives for hospita
enpl oyees, like positive feedback and reinbursement for the

additional effort in order to inprove services (Goss and Nirel,
1998). Concluding, it is figured out that patient satisfaction
constitutes an indicator of quality for the public health and it is,
therefore, useful to inplement further studies that clarify patient
satisfaction. This neans that nore qualitative and quantitative
studies are needed for future research in order to study patient’s
perspective and find ways to inplenent innovativeness and quality
tools in nmanagenment action (Stavroulakis, 1997; Reklitis, 2001

At hanassopoul os et al ., 2000).

M BES* Transactions on Line, Vol 1, Issue 1, Autumm 2007 54
*Managenment of |nternational Business & Economic Systens



Leki dou- Trivel as- I psil andi s, 46-59

Ref er ences

Andal eeb, S.S., 1998, “Determinants of custoner satisfaction wth
hospitals: a nmanagerial nodel” International Journal of Health
Care Quality Assurance, Vol.11, No. 6, pp. 181-187.

Andal eeb, S.S., 2001, “Service quality perceptions and patient
satisfaction: a study of hospitals in a developing country”,
Soci al Science & Medicine, Vol. 52, pp. 1359-1370.

Andriotis, K B., 2003, “Quantitative research and data analysis
using SPSS 11.5” Edition Kleidarithnos, Geece, Athens, pp. 109-
139, | SBN: 960-209-670-5.

Asadi -Lari, M, Tanburini, M and Gay, D., 2004, “Patients' needs,
satisfaction, and health related quality of life: Towards a
conpr ehensi ve nodel ", Health and Quality of Life Qutcones, 2:32.

At hanassopoul os A., Reklitis P., Y. Spanos, L. Papagi annakis, 2000,
““Firm Capabilities, Market Environnment & Innovativeness: Evidence
from Geek manufacturing firns”", Les Cahiers du Managenent
Technol ogi que, Vol. 10, No 1, pp 9-28.

Berwick, D., Godfrey, B. and Roessner, J., 2002, “Curing Health
Care: New Strategies for Quality I|nprovenent Conference, Jossey —
Bass Publishers, San Francisco, California, |SBN: 0-7879-6452-2.

Black, N., 1990, “Quality Assurance of nedical care” Journal of
Public Health Medicine, Vol. 12, No. 2, pp. 97-104. In: Tsiotras,
Y.D. (2002) “Quality’s Inmprovenent” (Second Edition), Edition E
Benou, Athens, |SBN. 960-359-00-0.

Bl anas, G (2003) “Total Quality Networking — TQM and IS Networks,
Pat aki s Publications, Athens, |SBN 960-16-0954-7

Breedl ove, T. H, 1994, ‘Measuring the inpact of quality inprovement
efforts’, Healthcare Financial Managenment, Sep 1994, Vol. 48, No.
9, pp. 32 - 35.

Carnman, J., 2000, “Patient perceptions of service quality: conbining
t he dinmensions”, Journal of Mnagenent in Medicine, Vol. 14 No.
5/ 6, pp. 339-56.

Cleary PD, Edgman- Levi t an S.,1997,“Heal th care quality.
I ncorporating consuner perspectives”, Jama, Vol.278, pp.1608-1612.
In: Gasquet, |., Villemnot, S., Estaquio, C Durieux, P., Ravaud,

P. and Falissard, B. (2004) “Construction of a questionnaire
nmeasuring outpatients' opinion of quality of hospital consultation
departnents” Health and Quality of Life Qutcones, Vol.2, pp.43.

Cooper-Patrick, L., @llo, J.J., CGonzales, J.J., Vu, HT., Powe,
N.R, Nelson, C and Ford, D E, 1999, “Race, gender, and
partnership in the patient-physician relationship”, JAMA \Vol.
282, pp. 583-9. In: Tucker IIl, J.L. and Adanms, S. R, 2001,
“I'ncorporating patients' assessnents of satisfaction and quality:
an integrative nodel of patients' evaluations of their care”,
Managi ng Service Quality, Vol. 11. No. 4, pp. 272-286.

Coyle, J. and WIllians, B., 1999, “Seeing the wood for the trees:
defining the forgotten concept of patient dissatisfaction in the
light of patient satisfaction research”, International Journal of
Health Care Quality Assurance incorporating Leadership in Health
Services, Vol.12, No. 4, pp. i-ix.

Donabedi an A., 1988, “Quality assessnent and assurance: unity of
purpose, diversity of neans”, Inquiry, Vol. 25, Spring, pp. 173-
92. I n: Andal eeb, S. S., 1998, “Det erm nants of cust oner
satisfaction with hospitals: a nanagerial nodel” |International
Journal of Health Care Quality Assurance, Vol.11, No. 6, pp. 181-
187.

Donabedi an, A., 1980, “The Definition of Quality and Approaches to
its Assessment”, Health Administration Press, Ann Arbor, M.

Gasquet, I., Villeminot, S., Estaquio, C, Durieux, P., Ravaud, P.
and Falissard, B., 2004, “Construction of a questionnaire
M BES* Transactions on Line, Vol 1, Issue 1, Autumm 2007 55

*Managenment of |nternational Business & Economic Systens



Leki dou- Trivel as- I psil andi s, 46-59

measuring outpatients' opinion of quality of hospital consultation
departnents” Health and Quality of Life Qutcones, Vol.2, pp.43.

G oss Revital and Nrel Nurit,1998, “Quality of care and patient
satisfaction in budget-holding clinics” International Journal of
Health Care Quality Assurance, Vol.11l, No.3, pp. 77-89.

Hall, MF. and Press, |.,1996, “Keys to patient satisfaction in the
emergency departnent: results of a nmultiple facility study”,
Hospital and Health Services Administration, Vol. 41, pp. 515-32.
In:  Tucker IIl, J.L. and Adans, S.R, 2001, “lncorporating
patients' assessnents of satisfaction and quality: an integrative
nodel of patients' evaluations of their care”, Managing Service
Quality, Vol. 11. No. 4, pp. 272-286.

H1l MFrances and McCrory L. Marlena, 1997, “An attenpt to neasure
service quality at a Belfast maternity hospital: Sone nethodol ogy
i ssues and sone results” Total Quality Managenent Vol.8, No. 5,
Oct ober 1997, Special |ssue: Total Quality managenment in Health
Care.

Johanson P., Oéni M and Fridlund B., 2002, “Patient satisfaction
with nursing care in the context of health care: a literature
study” Nordic College of Caring sciences, Scand J Caring Sci, 16,
pp. 337-344.

Joos, S K, Hckam DH, Gordon, GH and Baker, L.H, 1996,
“Effects of physician comunication ntervention on patient care
out cones”, Journal of eneral Internal Medicine, Vol. 11, pp. 147-
55. In: Tucker 11l, J.L. and Adans, S. R, 2001, “Incorporating
patients' assessnents of satisfaction and quality: an integrative
nodel of patients' evaluations of their care”, Managing Service
Quality, Vol. 11. No. 4, pp. 272-286.

Karayi anni, V., 1994, “The quality of the functional circle of
nedicine’s distribution in Geek Hospitals: conparative eval uation
of two different systenms” Proceeding of congress: TQM In Health
Care, 4,5 and 6 Novenber, pp. 161-173.

Kyriopoulos, Y., Gegory, S. and GO kononmou, H., 2003, “Health and

Heal t hcare Services in Geek Population”, Edition Papazisi,
At hens, | SBN. 960- 02- 1624- X.
Kyriopoulos, Y., Lionis, C., Souliotis, K and Tsakos, Y.,

2003, “Soci ety and Health”, Edition Thenelio, Geece, Athens, |SBN
960- 310- 299- 7.

Li nder-Pelz, S., 1982, “Toward a theory of patient satisfaction”.
Soci al Science and Medicine, Vol. 16, pp. 577-82. In: Tucker 111,
J.L. and Adans, S.R, 2001, “Incorporating patients' assessnents
of satisfaction and quality: an integrative nodel of patients'
eval uations of their care”, Managing Service Quality, Vol. 11. No.
4, pp. 272-286.

Ludwi g- Beymer, P., Ryan, C. J., Johnson, N.J., Hennessy, KA,
Gattuso, MC., Epsom R and Czurylo, K T., 1993, “Using patient
perceptions to inprove quality care”, Journal of Nursing Care
Quality, Vol. 7, pp. 42-51. In: Johanson P., Qéni M and Fridlund
B., 2002, “Patient satisfaction with nursing care in the context
of health care: a literature study” Nordic College of Caring
sciences, Scand J Caring Sci, 16, pp. 337-344.

Mahon, Y. P., 1996, “An  analysis of the concept ‘ pati ent
satisfaction’ as it relates to contenporary nursing care” J Adv
Nurs, Vol. 24, pp. 1241-1248. 1In: Johanson P., déni M and
Fridlund B., 2002, “Patient satisfaction with nursing care in the
context of health care: a literature study” Nordic College of
Caring sciences, Scand J Caring Sci, 16, pp. 337-344.

McKi nl ey, R K., Manku-Scott, T., Hastings, A M, French, D P. and
Baker, R, 1997, “Reliability and validity of a new neasure of
patient satisfaction with out of hours primary nedical care in the
Uni ted Kingdom devel opnent of a patient questionnaire”, BM, Vol.

M BES* Transactions on Line, Vol 1, Issue 1, Autumm 2007 56
*Managenment of |nternational Business & Economic Systens



Leki dou- Trivel as- I psil andi s, 46-59

314, pp. 193-8. In: Tucker 111, J.L. and Adans, S R, 2001,
“I'ncorporating patients' assessnents of satisfaction and quality:
an integrative nodel of patients' evaluations of their care”,
Managi ng Service Quality, Vol. 11. No. 4, pp. 272-286.

Mer kouris, A., Papathanassoglou, E. D.E. and Lenonidou, C., 2004,
“Eval uation of pati ent satisfaction wth nur si ng care:
quantitative or qualitative approach?”, International Journal of
Nursing Studies, Vol. 41, pp. 355-367.

Mer kouris, A, Yfantopoulos, J., Lanara, V. and Lenonidou, C, 1999,
“Devel oping an instrument to neasure patient satisfaction wth
nursing care in Greece”, Journal of Nursing Care, Vol. 7, pp. 91-
100.

M1l osevic, D. and Bayyigit, M, 1999, “Quality inmprovenent: what is
in it for the patient?” |EEE Transactions on Engineering
Managenment, Vol. 46 No. 3, pp. 346-7. In: Torres E. Joseph and Quo
Kristina L., 2004, “Quality inprovenment techniques to inprove
patient satisfaction” International Journal of Health Care Quality
Assurance Vol . 17, No. 6, pp. 334-338.

Moreno, L., Aquilar, RM, Mrtin, CA, Pineiro, J.D., Estévez, J.
I., Sanchez, J. L., Sigut, J. F. and Jiménez, V.I., 1998,
“Patient-centered conputer simulation in hospital nmanagenent”,
Journal of Network and Conputer Applications, Vol. 21, pp. 287-
310.

Nat hor st - Bods, J., Munck, |I.ME, Eckerlund, |. and Ekfel dt-Sandberg,
C., 2001, “An evaluation of the @SP and the QPP. two nethods for
neasuring patient satisfaction”, International Journal for Quality

in Health Care, Vol. 13, No. 3, pp. 257-264.
Papani kol aou, V. & Sigalas, 1995, “Patient satisfaction as indicator
of quality of hospital care”, Health Review, Vol. 56, pp. 248-256.

Papani kol aou, V., 2003, “Introducing and nmintaining a program of
total quality/continuous inprovenent of hospital care: devel oping
nodel s and output nmeasures”. |In: Kyriopoulos, Y., Lionis, C.,

Souliotis, K and Tsakos, Y., 2003, “Society and Health”, Edition
Thenel i o, Geece, Athens, |SBN. 960-310-299-7.

Papani kol aou, V., 2003, “Quality of healthcare services and users
satisfaction”. In: Kyriopoulos, Y., Lionis, C, Souliotis, K and
Tsakos, Y., 2003,) “Society and Health”, Edition Thenelio, G eece,
At hens, | SBN. 960-310-299-7.

Papani kol aou, V. and Sigalas, |., 1995, “Patient Satisfaction as
indicator of the quality of hospital care”, Health Review, Vol.
56, pp.248-256. In: Merkouris, A, Yfantopoulos, J., Lanara, V.
and Lenonidou, C., 1999, “Developing an instrunent to neasure
patient satisfaction with nursing care in Geece”, Journal of
Nursing Care, Vol. 7, pp. 91-100.

Pascoe, G C., 1983, “Patient satisfaction in primary health care: a
literature review and anal ysis” Eval Program Pl ann, 6:185-210. In:
Asadi -Lari, M, Tanburini, M and Gay, D., 2004, “Patients'
needs, satisfaction, and health related quality of life: Towards a
conpr ehensive nodel”, Health and Quality of Life Qutcones, 2:32,
doi : 10.1186/1477-7525- 2- 32.

Piette, J.D., 1999, “Satisfaction with care anmpbng patients wth
di abetes in two public health care systens”, Medical Care, Vol.
37, pp. 527-8. In: Tucker 111, J.L. and Adanms, S. R, 2001,

“I'ncorporating patients' assessnents of satisfaction and quality:
an integrative nodel of patients' evaluations of their care”,
Managi ng Service Quality, Vol. 11. No. 4, pp. 272-286.

Reklitis P., 2001, ~““Relating corporate innovative behavior to
Porter’s strategies and organi zati onal structure: the case of the
Geek industry”’. Les Cahiers du Managenment Technol ogi que, Vol.

11, No 1, pp 67-83.

M BES* Transactions on Line, Vol 1, Issue 1, Autumm 2007 57
*Managenment of |nternational Business & Economic Systens



Leki dou- Trivel as- I psil andi s, 46-59

Rose Raduan Che, Ui Jegak, Abdul Mhani and Ng Kim Looi, 2004,
“Hospital service quality: a managerial challenge” International
Journal of Health Care Quality Assurance, Vol. 17, No. 3, pp.
146- 159.

Roter, D.L., Stewart, M, Putnam S. M, Lipkin, M, Stiles and

lnui, T.S., 1997, "Conmmunication patterns f primary care
physi cians”, JAMA, Vol. 277 No. 4, p. 350-6. In: Tucker III, J.L.
and Adans, S.R, 2001, “lIncorporating patients' assessnments of

satisfaction and quality: an integrative nodel of patients'
eval uations of their care”, Managing Service Quality, Vol. 11. No.
4, pp. 272-286.

Sigalas, |., 2003, “Conditions and factors that inprove or
deteriorate the quality of care”. In: Kyriopoulos, Y., Lionis, C,
Souliotis, K and Tsakos, Y., 2003, “Society and Health”, Edition
Thenel i o, Geece, Athens, |SBN:. 960-310-299-7.

Silva de, A, 2000, “A framework for neasuring responsiveness”,
Wrld Health Organization, Geneva, (GPE Discussion Paper Series:
No 32). In: Kyriopoulos, Y., Gegory, S. and Q kononou, H., 2003,
“Health and Healthcare Services in Geek Population”, Edition
Papazi si, Athens, |SBN. 960-02-1624- X

Souliotis, K., Dolgeras, A and Kyriopoulos, Y., 2003, “Users
sati sfaction from heal thcare services: inquiring results in the
region of Athens. In: Kyriopoulos, Y., Lionis, C, Souliotis, K
and Tsakos, Y., 2003, “Society and Health”, Edition Thenelio,
Greece, Athens, |SBN. 960-310-299-7.

Stavroul akis, D., 1997, "Quality Grcles Autonony. Evidence from a
Japanese and a Wstern Subsidiary", International Journal of
Quality and Reliability Managenent, vol 14, issue 2-3, pp. 146-
159.

Strasser, S., and Schwei khart, 1992, “Measuring Patient Satisfaction
for Inproved Patient Service" Ann Arbor, M: Health Admi nistration
Press.

Torres E. J. and Guo K. L., 2004, “Quality inprovenent techniques to
i nprove patient satisfaction” International Journal of Health Care
Qual ity Assurance Vol. 17, No. 6, pp. 334-338.

Tsantas, N, Mdisiadis, H, Bayiatis, D and Hatzipandelis, T.,
1999, “Data Analysis with statistical prograns”, Edition Zti,
Greece, Thessaloniki, pp. 2(4 -15), 2(63-69), |ISBN. 960-431-518-
8.

Tsiotras, Y.D., 2002, “Quality’'s Inprovenent” (Second Edition),
Edition E. Benou, Athens, |SBN. 960-359-00-0.

Tucker 111, J.L. and Adams, S. R, 2001, “Incorporating patients'
assessnents of satisfaction and quality: an integrative nodel of
patients' evaluations of their care”, Mnaging Service Quality,
Vol . 11. No. 4, pp. 272-286.

Wensing, M and Elwn, G, 2002, “Research on patients’ views in the
eval uation and inprovenent of quality of care”, Quality and Safety
in Health Care, Vol. 11 No. 2, June 2002, pp. 153-7.

M BES* Transactions on Line, Vol 1, Issue 1, Autumm 2007 58
*Managenment of |nternational Business & Economic Systens



Leki dou- Trivel as- I psil andi s, 46-59
Appendi x
Tabl e 1: Results of Regression Analysis for the determ nants of
patients’ satisfaction.
| ndependent stand. g | Sign. VI F Dependent Var. Sign. of
Vari abl es t he nodel
1[1f it is easy -, 176 , 000 2,088 | Patients’ 0, 010
to find doctors sati sfaction
when patients
need t hem
2.| Doctor's -, 157 , 000 2,248 | Adj. R°=0, 746
pol i t eness
3.| Doctor's , 323 , 000 1, 811
consi stency
4. 1f there is -, 069 , 031 1, 227
i mpr ovenent
after their
hospitalization
5.] Comuni cati on -, 302 , 000 1,919
wi th nurses
6.| Quiet -,284 , 000 2,089
sati sfaction
7.| Days of , 103 , 001 1, 109
hospi talization
8.| The type of , 083 , 008 1,158
clinic
9.| The ki nd of , 100 , 001 1, 080
i nsurance
1q Visiting hours , 121 , 000 1, 379
11 Hygi ene's , 105 , 016 2,214
observance
12 Admi ssion's -, 172 , 000 1, 656
process
sati sfaction
13 Par ki ng -, 170 , 000 1, 462
sati sfaction
14 Canteen's -,101 , 002 1, 197
prices
sati sfaction
14 Orderly -,104 , 007 1,774
sati sfaction
14 The al |l ocation -,120 , 002 1, 687
of hospital's
beds
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